The birth and presence of an exceptional child in a family can be considered as an undesirable challenging event. This event may be associated with stress, frustration, sadness, and despair. This study aimed to examine the relationship of religious coping styles with general health and psychological well-being among mothers of mentally disabled children.
Introduction
aising an independent child and creating healthy relations among family members are the primary responsibilities of a family, even if the child is mentally disabled [1] . The birth of a child with mental disability affects functions of family including psychological health, dynamism, purposefulness, conflict resolution, independence, development, moral and religious values, union, and control [2] .
Numerous evidence shows that parents of children with psychological issues are more likely to encounter social, economic, and emotional problems [3] . Issues related to taking care of troubled children put parents at the risk of developing psychological problems [4, 5] . Mothers of mentally disabled children have lower levels of psychological health and psychological well-being and experience higher levels of anxiety, shame, and embarrassment in comparison with mothers of normal children [6] . Gupta indicated that the prevalence of depression among mothers of mentally disabled children and children with developmental disorders was higher than that among mothers of normal children [7] . Depression was one of the most common reactions among parents of mentally disabled children [7] . Emerson demonstrated that having a mentally disabled child reduced positive thinking and psychological health among mothers [8] .
Gaining psychological health follows a process through which negative emotions such as anxiety, depression, and hopelessness are faded, and the onset of morbid symptoms is prevented [9] . Parents of mentally disabled children need help to identify, accept, and deal with the issues related to the [10] . Cummings et al. reported that mothers of the mentally disabled children dealt with high levels of anxiety and depression and experienced high levels of financial, emotional, and physical pressures. Additionally, the stress caused by economic, emotional, and physical issues were closely associated with low levels of mental health and psychological well-being of these mothers [11] . Romans-Clarkson et al. stated that mothers of mentally disabled children indicated more psychiatric symptoms than mothers of normal children and the conflicts in their marital relationships often led to a divorce [12] . Emerson reported decreased positive thinking and mental health among mothers of mentally disabled children [8] .
Religion, as a unifying principle and a massive force, can be very useful for individuals' mental health [13] . Religious coping is defined as a method which applies religious resources, including prayer, and trust and appeals to God, to deal with stress [14] . Having a meaningful life, a sense of belonging to a divine source, and a sense of hopefulness are among sources which aid religious people to suffer less when faced with stressful life events [15] .
Evidence indicates that religion and spirituality are closely correlated with mental health and psychological well-being. Kezday [16] , Olsson [4] , and Abbotts [17] indicated that external religion and negative religious coping (negative feelings towards God and passive religious coping) were correlated with depression and anxiety, fatigue, somatic complaints, and social dysfunctions. In contrary, being religious was associated with high levels of mental health and self-esteem and low aggression. The findings of Hebret [18] demonstrated significant positive correlations of negative religious coping with low mental health, depression, and satisfaction with life. Ismail [19] showed that there was a negative correlation between being religious and feelings of loneliness and anxiety.
The results of Trankle [20] , Ellison et al. [21] showed significant positive correlations of religiosity with high levels of psychological well-being. Rew and Wong [22] reviewed that among 43 studies conducted to examine the association of religion with mental health, 84% of them reported a significant correlation between these two variables. McCullough and Larson reported that among 850 studies carried out to investigate the association between religion and mental health, two third of them found a significant positive relationship between practicing religious beliefs and mental health [23] . Chan and Rhodes [24] reported that there was a correlation between negative religious coping and psychological distress and there was an association between positive religious coping and posttraumatic growth. Chan et al., in another study, indicated that spirituality led to an increase in individuals' psychological well-being [25] . Also, people with an Islamic lifestyle are less susceptible to substance abuse [26] .
The findings of Hayward and Krause [27] showed that religion/spirituality enhanced individual's psychological well-being. In contrast, Aldwin et al. [28] demonstrated that spirituality was firmly related to unhealthy behaviors (such as smoking and alcohol abuse). Da Silva et al. indicated that there was a significant and direct relationship between religion/spirituality and mental health [29] . Additionally, a study conducted by Freire and Moleiro [30] revealed that religion/spirituality was a powerful predictor of psychological and physical health. Moreover, Chirico [31] found that psychological and physical health can be improved and promoted by religion and spirituality.
Ghodrati et al. [32] , Aghapour [33] , and Shoakazemi [34] indicated that being religious was related to high levels of mental health and people who participated in more religious activities experienced low levels of aggression, anxiety, and depression. Bahrami et al. [35] demonstrated that coping styles, religious orientations, and personality dimensions can predict mental health.
Various studies are conducted on investigating positive effects of religion and spirituality on various aspects of health in different groups. However, studies on religious coping are scarce, and almost no studies are carried out to examine different effects of the positive and negative religious copings on mothers of mentally disabled children. The birth of a mentally disabled child is a critical stressful factor that can be accompanied by psychosocial consequences affecting people's quality of life such as anxiety, depression, concern about future, fatigue, physical constraints, and feelings of social isolation. It can has additional consequences that are very different for individuals involved. Therefore, studies should be conducted to recognize reasons for the effectiveness of psychological factors, so that, an effective step can be taken toward understanding and prevention of psychological harms. Considering the importance of religion and spirituality in psychological health, the present study was conducted to examine the role of religious coping styles in predicting general health and psychological well-being among mothers of mentally disabled children.
Methods

Participants and procedure
This was a cross-sectional study. The statistical population of the current study constituted of mothers (n=68) of mentally disabled children who were studying in special schools in Zabol in the school year 2012-2013. The sample of this study selected using a convenience sampling method. Applying a random or nonrandom sampling method is sometimes difficult and/or even impossible in some cases. In such cases, a convenience sampling method is used. The convenience sampling method selects a group of members of the community just because of ease of sampling [36] .
The subjects answered the questionnaires. Before filling the questionnaires, the aims of conducting the current study were explained to the mothers and those who were agree to participate in the study were asked to answer the questionnaires. The primary objectives and protocols of the study were explained to the participants. They were assured of the confidentiality of the collected information and freedom to withdraw from the study at any time. Informed consents were obtained from all the participants and questionnaires were distributed. Whenever a question seemed vague, some additional explanations were also provided. It should be noted that these explanations were provided to avoid any kinds of ambiguity and/or bias. Inclusion criteria were being ≥18 years, having (at least) contradictory with an acceptable understanding of Persian language, and not dealing with any psychological disorders.
Questionnaires Religious Coping Scale
Iranian Religious Coping Scale developed by Aflak Seir and Colman including five-point Likert-type items from zero (never) to four (always). Items of the scale are designed through applying Islamic texts and resources like Quran and Tradition as well as conducting interviews which provide information about Iranian Muslims' coping styles when dealing with pressure. It has two dimensions, i.e. positive religious coping and negative religious coping, and five subscales, i.e. religious activities, benevolent religious appraisal, active religious coping strategies (positive dimension), negative emotions toward God and passive religious coping strategies [37] .
In a study conducted in Shiraz University students (n=185), the internal consistency of the scale for religious activities, benevolent appraisal, negative emotions toward God, passive coping and active coping, using Cronbach's alpha coefficient, respectively 0.89, 0.79, 0.79. 0.72, and 0.79 [38] . Moreover, in a study carried out on 238 women who took care of a sick family member, the reliability of the Religious Coping Scale was 0.79 [36] . In this study, the Cronbach's alpha coefficient of this scale was 0.715. In another study conducted on women with MS, the alpha coefficients of religious activities, benevolent appraisal, negative emotions toward God, passive religious coping strategies, and active religious coping were respectively 0.87, 0.83, 0.58, 0.62, and 0.67 [39] .
General Health Questionnaire
Goldberg and Hillier designed this 28-item questionnaire in 1979. Factor analysis of this questionnaire indicated four subscales of somatic symptoms, anxiety, social dysfunction, and depression, each including 7 items [40] . Hamid et al. [40] reported that the overall correlation coefficient of this questionnaire was 0.92 and the reliability of somatic symptoms, anxiety and insomnia, social dysfunction, and depression was 0.71, 0.80, 0.93, and 0.73, respectively. In addition, the convergent validity of this test with the SCL-90 was 0.87 [39] . The Cronbach's alpha coefficient of the General Health Questionnaire in this study was 0.81. In a similar study, using the Cronbach's alpha coefficient, the reliability of all the subscales of this questionnaire ranged from 0.82 to 0.86 [41] .
Adolescent Subjective Well-Being Questionnaire
Keyes and Magyar developed the Adolescent Subjective Well-being Questionnaire. This questionnaire includes three parts and evaluates emotional, psychological, and social dimensions of well-being [42] . Hashemian et al. [43] demonstrated that the correlation coefficients of the whole scale and its subscales, including emotional well-being, psychological well-being, and social well-being, were 0.78, 0.76, 0.64, and 0.76, respectively. Using the Cronbach's alpha coefficient, the internal consistency coefficient of the whole scale was obtained 0.80 and the internal consistency coefficient of emotional well-being, psychological well-being, and social well-being was 0.86, 0.80, and 0.61, respectively. In the current study, the Cronbach's alpha coefficient of the Subjective Well-Being Questionnaire was 0.755. In Iran, the reliability and validity of this questionnaire were evaluated. Results of assessing its reliability using the test-retest method indicated that the reliability of the whole scale, emotional well-being, psychological wellbeing, and social well-being was 0.82, 0.71, 0.77, and 0.78, respectively [44] . The data analyses were conducted by applying the Pearson correlation coefficient and stepwise regression analysis via SPSS 16.
Results
The sample of this study included 68 mothers (aged 20-46 years) of mentally disabled children. Most of the mothers of mentally disabled children (n=35, 28%) were in the aged 29 to 37 years and the least number of the mothers of mentally disabled children (n=12, 9.6%) were aged 20 to 28 years. Regarding education level, 10.4% of these mothers were illiterate, 13.6% of them finished the elementary school, 13.6% of them finished the middle school, 11.2% of them had a diploma, and 5.6% of them had a degree higher than a diploma.
The means and standard deviations of the subjects' scores on religious coping styles, general health, and psychological well-being are presented in Table 1 . The results demonstrate that the highest mean relates to social well-being that is 64.58.
Negative feelings towards God are significantly and positively related to anxiety (P<0.01) and depression (P<0.05) ( Table 2 ). Moreover, passive coping is significantly and positively correlated with depression (P<0.01). This data show that the more a person uses negative coping (negative feelings towards God and passive coping), the lower his/her general health will be.
None of the subscales of religious coping are significantly related to emotional well-being, psychological well-being, and social well-being among the mothers of mentally disabled children (Table 3) . Negative feelings towards God alone can explain 0.077 of the variance in general health among the mothers of mentally disabled children (Table 4) . Beta coefficients (0.0301) show that a unit of change in negative feelings changes the general health among the mothers. Therefore, the variable 
Discussion
In the current cross-sectional study, data showed that negative feelings towards God were significantly and positively related to anxiety and depression. Moreover, passive coping was significantly and positively correlated with depression. This data reveals that a person with negative coping (negative feelings towards God and passive coping) has lower general health. The results indicated that none of the subscales of religious coping were significantly related to emotional well-being, psychological well-being, and social well-being among the mothers of mentally disabled children. Moreover, the results of regression analysis indicated that negative religious feelings had the most significant impact on the mothers' general health. The obtained findings are consistent with the results of several studies which demonstrated that the mothers of mentally disabled children had low general health and experienced high levels of anxiety and depression [4, 16, 35] .
Kezday [16] , Olsson [4] , and Abbotts [45] reported that external religion and negative religious coping (negative feelings towards God and passive religious coping) were correlated with depression and anxiety, fatigue, somatic complaints, and social dysfunctions. On the other hand, being religious was associated with high levels of mental health and self-esteem and low aggression. Similarly, Hebret [18] showed significant positive correlations of negative religious coping with low mental health, depression, and satisfaction with life. Moreover, Ismail [19] revealed that there was a negative correlation between being religious and feelings of loneliness and anxiety.
Chan and Rhodes [24] showed that there was an association between adverse religious coping and psychological distress and there was a correlation between positive religious coping and posttraumatic growth. Another study conducted by Chan et al. reported that spirituality led to an increase in individuals' psychological well-being [25] .Moreover, Aldwin et al. [28] demonstrated that spirituality was closely related to unhealthy behaviors (such as smoking and alcohol abuse). Also, the findings of Hayward and Krause [27] showed that religion/spirituality enhanced individual's psychological well-being. Da Silva et al. indicated that religion/spirituality was significantly and directly related to psychological health. Additionally, the results of a study conducted by Freire and Moleiro [30] revealed that religion/spirituality was a powerful predictor of psychological and physical health. Moreover, Chirico [31] found that religion and spirituality can improve and promote individuals' psychological and physical health.
Ghodrati et al. [32] , Aghapour [33] , and Shoakazemi [34] reported that being religious was related to better mental health and people who participated in more religious activities experienced lower levels of aggression, anxiety, and depression. Bahrami et al. [35] demonstrated that coping styles, religious orientations, and personality dimensions were all able to predict mental health among mothers of mentally disabled children.
Negative religious coping, such as resentment and anger towards God, doubt about beliefs, and questioning religious faith, can effect negativly on the health of mothers who have mentally disabled children. Mothers' resentment towards God rooted in the fact that their children are mentally disabled or their anger towards God stemmed from the fact that they have to spend their lives taking care of their disabled children makes mothers vulnerable to the application of ineffective coping strategies and can be considered as a predictor of anxiety and depression. Therefore, believing in God, who controls all situations and governs people, greatly reduces anxiety, such that most faithful people describe their relationship with God as a close one and believe that they can manage uncontrollable situations through relying on and trusting in God.
The limitations of the present study were the small sample size, the unwillingness to participate due to poor physical and mental conditions, and the low literacy or illiteracy of some of the participants (solved through reading questionnaires by the researcher). Therefore, to compare the effects of cultural, religious, and genderrelated factors on general health, future studies on larger samples can be conducted., Furthermore, other variables influencing general health, subjects with different cultural backgrounds and religious beliefs, and both parents of mentally disabled children should be taken in account for future studies.
Conclusion
It can be concluded that religious coping styles are predictors of general health in mothers of mentally disabled children. Additionally, positive religious coping styles relying on religious beliefs and activities help individuals who believe in religion to have a positive appraisal of life events and suffer from fewer traumas when faced with stressful events. Thus, religious coping can be considered as a strategy to create a positive reaction to traumatic events, develop general health, and improve quality of life. Therefore, it is highly recommended that institutes and centers which deal with parents of mentally disabled children pay more attention to these people's religious coping styles and present related training and cultural programs aiming at promoting parents' positive religious coping.
